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EXECUTIVE SUMMARY

The California Department of Mental Health (DMH) is committed to a continuous quality
improvement process that informs the delivery and administration of community-based
mental health services. Toward this end, DMH has revised the method it uses to collect
performance outcome data from counties — data reported annually to the Legislature
pursuant to Welfare and Institutions Code Section 5613 (Chapter 89, Statutes of 1991).

In lieu of collecting data during fiscal year 2002-03, DMH focused on the development
of more efficient evaluation methods and a state-of-the-art, Internet-based system
aimed at improving data quality and facilitating data submission by counties. Therefore,
community mental health provider performance results are not available for this report,
which provides an overview of DMH’s new performance outcome assessment methods
and technology.

DMH modified its performance outcome data collection instruments to ensure that they
measure indicators of specific relevance to California’s public mental health system.
The revised instruments also ensure data comparability with national quality of care
benchmarks. New point-in-time surveys target all consumers receiving face-to-face
mental health services, case-management, day treatment and medication services from
county-operated and contract organization providers during a two-week sampling period
semi-annually. The surveys assess perceptions of quality and outcomes of care among
four groups of consumers — adults, older adults, youth, and families of youth. The first
data collection period using this point-in-time method was completed in November
2003; results from this data collection effort will be provided in the 2003-04 California
Community Mental Health Performance Outcome Report to the Legislature.

DMH’s new data collection technology uses centralized, statewide data storage and
integrates web-based text data upload, key entry, and scanning/data verification
processes. This technology provides flexibility for system users (i.e., accommodates
varying levels of technological sophistication in California’s counties) while increasing
data uniformity, accuracy and utility.

DMH views accountability as critical to its service mission and is encouraged by its most
recent achievements in the area of performance outcomes measurement and reporting
— achievements made possible through stakeholder consensus, an emphasis on data
standardization, and the integration of technological innovations. Besides enhancing
the quality of data DMH collects from counties to assess the effectiveness of public
mental health services, DMH envisions applicability of this new and improved system to
several data collection endeavors, including collaborative performance measurement
activities between DMH and other state and national agencies.



California's Community Mental Health Performance Outcome Report
Fiscal Year 2002-2003

ISSUE STATEMENT

This report to the Legislature is required by Assembly Bill 1288 (Chapter 89, Statutes of
1991), which stipulates that the Director of Mental Health shall make available to the
Legislature data submitted by counties on performance measures established pursuant
to Welfare and Institutions Code Section 5613. In lieu of data collection during fiscal
year 2002-03, the Department of Mental Health (DMH) focused on the development of
new evaluation methods and a state-of-the-art, Internet-based computer system to
support performance outcome data collection and reporting. Therefore, community
mental health provider performance results are not presented at this time. Instead, this
report provides an overview of DMH’s performance outcomes reporting agenda, and
highlights data capture methods and infrastructure development.

BACKGROUND

DMH oversees public sector mental health service delivery throughout California. State,
county and community-level mental health service delivery organizations and providers
are expected to demonstrate accountability for the receipt of mental health service
dollars by providing appropriate, cost-effective, and efficient solutions for individuals
with serious mental illness and those at risk for serious emotional/functional impairment.
DMH views accountability as critical to its service mission.

DMH is accountable to numerous stakeholders, including the California Legislature,
consumers and their family members, taxpayers, communities, funding agencies, and
service providers - and is dedicated to achieving a balance in addressing stakeholder
priorities. DMH is encouraged by its most recent achievements in the areas of
outcomes measurement and reporting, which have resulted from stakeholder
consensus, emphasis on data standardization, and integration of technological
innovations. Such advancements in data capture infrastructure have become the
cornerstone of demonstrating accountability in the mental health arena.

This report presents information on DMH’s development and implementation of new
data capture methods and supporting technology for performance outcome data
reporting. These new methods are a product of DMH’s continuous quality improvement
process. Performance on multiple aspects of the mental health system is evaluated
within a quality improvement framework. Assessment of the success of quality
improvement strategies and the implementation of new interventions is continuous,
resulting in a quality improvement process that informs mental health service delivery
and administration. The process of performance measurement is itself part of the
process of quality improvement, and, as such, the advancements discussed in this
report with respect to data collection methodology and technology will continue to be
enhanced over time.
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OBJECTIVE

The obijective of this Annual Report is to provide the Legislature with information
regarding the status of performance outcome measurement in accordance with WIC
Section 5613. This status report provides specific information on the implementation of
new performance outcomes assessment methods and technology.

ACHIEVEMENTS

New Data Collection Methodology

DMH traditionally used a longitudinal method to collect consumer-specific performance
outcome survey data. That is, mental health consumers were surveyed with regard to
their perception of care upon entry into the mental health system (i.e., intake), on an
annual basis, and/or at discharge from services. Through the examination of service
utilization patterns, DMH determined that the collection of information through a point-in-
time survey process would yield as much useful data as was collected using the legacy
method. The point-in-time method targets all consumers receiving face-to-face mental
health services, case-management, day treatment and medication services from
county-operated and contract organization providers during a two-week sampling period
semi-annually”.

The first data collection period using the point-in-time sampling method was completed
in November 2003. During this data collection period, DMH utilized a scanning and
verification technology system prototype to capture and process data centrally at DMH
headquarters in Sacramento®. (Please see Attachment A, Performance Outcome
System, Implementation Protocol, 2003-2004 for detailed information on this data
collection process.) The statewide implementation of the technology system is nearly
complete, and will provide counties and local providers with significant data capture and
submission assistance (see the Integrated Web-Based Technology Solutions section,
below).

New Performance QOutcome Instrumentation

Consistent with its commitment to quality and improvement processes, DMH revised the
performance outcome data collection instruments to ensure that quality indicators of
specific relevance to California’s public mental health system would be measured, and
to ensure data comparability with national quality benchmarks. Through the assistance
of a Performance Outcomes Steering Committee, with representation from the
California Mental Health Planning Council (CMHPC), California Mental Health Directors

" DMH is planning to survey consumers on a semi-annual basis beginning November 2004. The first data collection
period was completed in November 2003 and DMH is finalizing its statewide implementation of the technology
solution in Spring/Summer 2004 in lieu of a semi-annual data collection period.

2 Results from analyses of these data will be provided in the subsequent FY 2003-2004 California Community Mental
Health Performance Outcome Report to the Legislature to be completed by March 2005.
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Association (CMHDA), county program management, county evaluation/quality
improvement personnel, and consumer and family members, DMH adopted the most
recent version of the national Mental Health Statistics Improvement Program (MHSIP)
Consumer Survey, as well as the Youth Services Survey (YSS) for Youth and Youth
Services Survey for Families (YSS-F). Additionally, Performance Outcomes Steering
Committee members recognized the importance of collecting quality of life data as a
mental health outcome for adults and older adults, and advocated for the development
of two somewhat different Quality of Life (QOL) measures, tailored to the specific needs
of each population. Collectively, these instruments assess consumers’ perceptions of
quality and outcomes of care, and are currently being used for broad-based evaluation
of California’s community-based mental health services (see Attachments B through E
for examples of the surveys). All instruments are currently available in English and
Spanish, and translations of the surveys into other languages are underway in order to
accommodate the language needs of California’s diverse mental health consumer
population.

Integrated Web-Based Technoloqgy Solution

National mental health initiatives (e.g., Decision Support 2000+, New Generation
MHSIP Quality Report, Community Mental Health Services Block Grant Performance
Partnerships - Uniform Reporting System) emphasize demonstration of accountability
through stakeholder involvement, performance measurement, and data infrastructure
building/reporting. In embracing the momentum of this transformation in mental health
services, DMH is striving to maximize its ability to incorporate national accountability
indicators. Toward this end, and in order to capture specific mental health outcome
indicators paramount to California’s mental health system goals, DMH has implemented
a state-of-the-art, integrated technology solution designed to improve data quality and
ease of data submission by counties.

DMH’s new data collection technology uses centralized, statewide data storage and
integrates web-based text data upload, web-based key entry, and web-based
scanning/data verification processes. This three-option data capture system is flexible
enough to accommodate varying levels of technological sophistication throughout the
small, mid-sized, and large counties of California:

e Option 1: On-line key/mouse data entry
e Option 2: Local scanning/web-based data verification
e Option 3: Web-based text data upload
The diagram on the next page illustrates the flow of data through the three web-based

options. County mental health service providers may choose to use these options
individually or in combination.
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DMH'’s New Performance Outcomes Data Capture and Reporting Technology
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A user-friendly DMH web page interface (shown below) has been developed that
provides centralized access to all three options for county personnel. System users can
choose any of the options, all of which involve secure transfer of data and have been
designed in accordance with Health Insurance Portability and Accountability Act
(HIPAA) specifications.

a Performance Outcomes and Quality Improvement (POQI) - Microsoft Internet Explorer - | oy Iil

File Edit View Favorites Tools  Help ﬁ
= Back « = - @ ot | @Search [ Favorites @Media @ | %v =] -
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Mental Health

WELCOME TO THE CALIFORNIA DEPARTMENT OF MENTAL HEALTH'S

Performance Outcome Data Entry System
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Complete Forms On-line ‘?

Currently For Consumer Perception Surveys, Counky staff may use the key pad or electronic
mouse to manually enter data From complete Forms on-ine. Data automatically reach the DMH
database For processing,
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System Functionality

DMH’s new performance outcome measurement system provides the following
functionality:

v
v
v

Survey forms (data capture instruments) are designed by DMH personnel.
Surveys are published on paper and in on-line (Internet) formats.

Paper survey forms are scanned at local/community/County
program/administration sites and the survey images are transferred securely to a
central DMH data server.

A computer program automatically reads the printed information from the
scanned images of paper surveys.

Local users remotely verify and (if necessary) correct the data on the survey form
images.

Local program/community/County personnel and/or service consumers complete
and submit answers to the survey forms on-line over the Internet.

Data from scanned and on-line survey forms are exported to appropriate
database tables.

Data files are uploaded to a secure website for local/community
providers/Counties who choose to collect data via their own propriety processes.
The data are automatically imported into the same database tables as the
scanned and on-line survey data.

Data errors/omissions are automatically identified and corrected through
computer programming.

Data tables with corrections are available for centralized analysis and for secure
return to local entities for their own processing.
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IMPLICATIONS AND FUTURE DIRECTIONS

DMH’s new data entry and submission technology provides flexibility for system users
while increasing data uniformity and accuracy. Additionally, data that are transferred to
DMH via the new technology are housed in a single database and are therefore quickly
available for centralized data analysis as well as for local processing. Quick data
analytic turn-around time allows DMH, other oversight entities, and interested
stakeholders to maintain a “pulse” on the mental health system’s performance, and to
make administrative decisions/apply quality improvement strategies in a timely manner.

DMH envisions applicability of the system to numerous future data capture endeavors.
These include performance outcome indicators derived through national stakeholder
processes (e.g., requirements for Federal Block Grant Performance Partnership
reporting), collaborative performance measurement activities between DMH and other
State departments, (e.g., Department of Rehabilitation, Department of Alcohol and Drug
Programs, etc.) and special studies designed to evaluate specialty mental health
programs and/or integrated system services for targeted mental health populations
(e.g., Children’s System of Care, Older Adult System of Care, etc.).



ATTACHMENT A

Performance Outcomes System
Implementation Protocol (2003-2004)

Broad-Based Evaluation
Consumer Perception Survey
Data Collection

California Department of Mental Health
Performance Outcomes and Quality Improvement Unit
September 22, 2003
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Background — A Collaborative Process

In October 2002, consumer perception surveys for the Performance Outcomes System were
developed based on the recommendations of the Performance Outcomes Steering
Committee, which was made up of the California Mental Health Director’s Association
(CMHDA), the California Mental Health Planning Council (CMHPC), staff from the California
State Department of Mental Health (DMH) and county representatives. The final versions of
the surveys reflect the Performance Outcome Steering Committee recommendations, as well
as the mandates set forth by the Federal Block Grant reporting requirements, Medi-Cal
regulations and the California Legislature. Surveys were developed for youth, the
parents/caregivers of children and youth, as well as for adults and older adults.

The Youth Services Survey for Youth (YSS) and the Youth Services Survey for Families
(YSS-F) have been selected for the evaluation of services provided to children and youth.
Several background items are included (i.e., arrest, school attendance, the race and Latino
origin items, and the item indicating who helped the consumer) to meet the specific
requirements for Federal Block Grant reporting.

Similarly, the nationally recognized 28-item Mental Health and Statistics Improvement
Program (MHSIP) Consumer Survey and items related to the consumer’s quality of life have
been selected for the evaluation of services provided to adults and older adults. Itis
important to note that although the Adult and Older Adult Surveys appear to be similar, in
some cases the Performance Outcome Steering Committee made different recommendations
regarding the quality of life questions based on the age differences between the populations.
These surveys are not interchangeable. (The Adult Survey should be given to consumers
age 18 to 59. The Older Adult Survey should be given to consumers age 60 and above.) The
Performance Outcomes Steering Committee also recommended keeping the item reflective
of the degree to which adults and older adults came into service voluntarily.

There are no longer restrictions on how long, nor how many services make a consumer
eligible for surveying. Even if the consumer is receiving his/her first service, the survey may
be given directly following that service. At the beginning of all of the consumer perception
surveys, consumers are asked to complete a “length of services” item. The purpose of this
item is to allow potential differences in responses to be evaluated as a function of service
length.

At the end of each of the surveys, the consumer is asked to complete several background
items (e.g., gender and date of birth). These items are included to meet reporting
requirements required by the Federal Block Grant as well as help link performance outcomes
data to the Client and Services Information (CSI) System data.

In addition, consumers are asked to identify who provided assistance in completing any part
of the survey. This information is important for various stakeholders such as the CMHPC
(whose concern has been validity and reliability of consumer survey responses depending on
the degree of service provider involvement), the Federal government, and consumers. In
response to such concerns, this protocol includes a suggested administration method where
peer advocates / volunteers provide assistance to consumers in completing the surveys. A
detailed description of this method is outlined in this protocol in the section, “Recommended
Methodology for Assessing Consumer Perceptions.”

3
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In order to minimize county administrative burden, nearly all items are to be completed by the
consumer (or caregiver). The only items that peer advocates, volunteers or staff not involved
in the consumer’s care are required to complete are: 1) the CSI County Client Number
(CCN), 2) the reason (if any) that the consumer does not complete the survey (see “Surveys /
Data Elements” for further instructions), and 3) the date that the survey was completed.
These items are contained in the “For Office Use Only” section at the bottom of the last page
of each of the surveys.

At this time the Performance Outcomes System is focusing on measuring consumer and
caregiver perceptions and service impact; however, in the near future, DMH expects to
capture data to measure other important mental health service outcomes through carefully
designed special studies.

Data Collection Time Frames

— Data will need to be collected twice per year for two weeks during each data collection
period.

— The first data collection period will be November 3 - 17, 2003, inclusive.

— The next data collection period is expected to be held in May 2004, though the exact date
is yet to be determined.

Target Population for Consumer Perception Surveys

Consumers receiving the following services from county-operated and contract organization
providers during the sampling period should be INCLUDED in the survey process:

— face-to-face mental health services
— case-management

— day treatment

— medication services

Note: Regardless of funding source, all consumers should be administered the consumer
perception surveys.

Consumers served in the following settings should be EXCLUDED from the survey process:
— acute hospitals
— Psychiatric Health Facility (PHF)
— crisis (stabilization, residential and intervention)
— jail and jail hospital settings
— long-term care residential placements [e.g., State hospitals, Institute for Mental
Disease (IMD)]
individual / group contract managed-care network providers

Responsibility for Reporting Data to DMH

— The county of fiscal responsibility regarding the consumer should report consumer
survey information to DMH.

— When in doubt about whether or not to survey a consumer, go ahead and survey
him/her (unless clinical or other concerns are present).

4
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Consumer Perception Surveys

The official DMH surveys, listed in the table below, will be posted on the DMH website at
http://www.dmh.ca.gov/poqi.

Survey: Components: Completed by:
Youth Survey e Youth Services Survey (YSS) e Youth age 13-18
e Background Items ¢ Transitional-age youth

who continue to be
tracked within the
children’s services

system
Youth Survey for e Youth Services Survey for e Parent/caregiver of
Families Families (YSS-F) youth up to age 18
e Background ltems
Adult Survey* e Mental Health Statistics e Consumers age 18 to 59
Improvement Program (MHSIP)
Consumer Survey -28 ltem
Version 1.1
e Quality of Life (QOL) Questions
e Background Items
Older Adult Survey | ¢ Mental Health Statistics e Consumers age 60 and
Improvement Program (MHSIP) above
Consumer Survey -28 ltem
Version 1.1*

e Quality of Life (QOL) Questions
e Background ltems

*If transition away from the old MHSIP and/or CAQOL/QLSF surveys for the
November 2003 data collection is expected to result in difficulties that cannot be
overcome, then counties are urged to contact DMH for possible accommodation.

Comment Section

— On each survey there is a place for consumers (or caregivers) to write comments.
— These text data will not be entered into the DMH database.
— Once processed by DMH, the consumer perception forms will be returned to counties.

— Counties may then make use of the consumer perception survey ‘Comments’ in their
quality improvement processes.

/—// Performance Outcome System Implementation Protocol — 2003-2004
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Language Translations

— The surveys have been developed in both English and Spanish for the November
2003 data collection window. (These forms can be accessed on the DMH website at
http://www.dmh.ca.gov/poqi.)

— DMH is currently working on developing other language translations, and is prioritizing
the development of these translations based on their frequencies as Medi-Cal
threshold languages across counties.

— Until the official translations are available, DMH is not requiring counties to submit data
on behalf of consumers for whom there are no translations available in their preferred
language.

— Please DO NOT submit any data from non-official translations or translations done “on
the fly.” Instances where survey forms are not available in a consumer’s preferred
language can be documented in the “Reason” section located at the end of each
survey form (reference the “Staff Members and/or Peer Advocates / Volunteers
Component” section for more detailed information).

— If counties have any translation resources or would like to participate in developing
official DMH translations of the surveys, any assistance or input that can be provided
is welcome.

— DMH is committed to providing translations that can best serve the diverse needs of
California’s consumers.

Staff Members and/or Peer Advocates / Volunteers Component

Located at the end of each of the surveys is a “For Office Use Only” section that contains
three required data items and three optional data questions. This section is to be completed
by any county staff members and/or peer advocates / volunteers who are responsible for
administering the consumer perception surveys. The required fields should be completed
PRIOR to the client being given the survey to complete. The data items are as follows:

— “CSI County Client Number (CCN)” - Required Field
Client and Services Information (CSI) System County Client Number
On the last page of each survey packet, the CCN must be completed for the survey to
be accepted by DMH. This is the same CCN that is reported to the DMH Client and
Services Information (CSI) System. This field should be right-justified with left leading
zeros. (For example, a CCN “1234” should appear as “000001234”.) This field may
be alpha-numeric (contain letters and numbers). CLEARLY write the CCN in the
boxes and fill in the corresponding bubbles. In cases where the CCN contain alpha
characters, leave the corresponding bubbles for the alpha characters UNFILLED since
there are no “alpha” bubbles available. [See official data dictionary at
http://www.dmh.ca.gov/poqi for formatting information.]

— “Reason” - Required Field
If consumers refuse or are unable to complete the survey, this information is to be
entered into the “Ref, Imp, Lan, Oth” “Reason” codes at the bottom of the last page of
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each survey. (The reporting of completion percentages, calculated as the ratio of
surveys completed to surveys attempted, is now required for the Federal Block Grant.)

Ref = Refused Consumer refused to complete the survey. (Note: This
includes those consumers that intentionally leave the
service site without completing the survey.)

Imp = Impairment  Consumer unable to complete the survey due to any type
of significant impairment (e.g., cognitive, mental iliness too
severe, physical or medical difficulty).

Lan = Language Consumer unable to complete the survey because the
survey is not available in the necessary language.

Oth = Other Consumer unable to complete the survey due to another
reason, not specified above.

“Date Completed” - Required Field
Day that the consumer completed the survey.

“County Questions #1-3” (Optional Items)

There are three optional fields that counties may use in any manner that they choose.
These are bubbled items, each numbered from 1-20, to be coded in any way, in order
to capture such items as county provider number, service type, or any other variable of
specific interest to counties for oversight purposes. When counties complete these
items, the data will be returned to counties just as it was entered. As these items will
have different meanings depending on the county, no aggregate data or interpretation
will be made by DMH. These items are only there because counties have expressed
their need to track such items as provider, region, etc., and DMH would like to
accommodate such needs. [f assistance is required in determining how to make use
of these optional items, please contact staff at the DMH Performance Outcomes and
Quality Improvement Unit.

Official Data Dictionaries

Counties may choose to collect the DMH specified data elements using forms other
than those designed and provided by DMH; however, counties who choose to do so
are expected to format all data elements according to the DMH official data
dictionaries.

The following DMH official data dictionaries are posted at http://www.dmh.ca.gov/poqi:

Data Dictionary for the Youth Survey

Data Dictionary for the Child / Youth Survey for Families
Data Dictionary for the Adult Survey

Data Dictionary for the Older Adult Survey

Data collected independently by counties will need to be submitted using the secure
DMH Information Technology Web Services (ITWS), as has been done in the past.

/—// Performance Outcome System Implementation Protocol — 2003-2004
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Confidentiality

Consumer confidentiality must be ensured as part of the process of collecting consumer
perception data. To encourage accurate responses, it is crucial that respondents to the
consumer perception survey be assured confidentiality of their responses so that they will not
have any fear of retribution. The survey should never be returned directly to the
clinician. Clinicians and other direct service providers should only receive aggregate
summary data.

Counties are urged to follow the survey administration procedures that are specified in this
protocol under the “Recommended Methodology for Assessing Consumer Perceptions”
section. However, at a minimum, it is recommended that completed surveys be placed in a
sealed envelope by the consumer or county staff who are not directly responsible for
providing treatment to the consumer.

Finally, a county may also want to provide an “Assurance of Confidentiality” statement along
with the survey when given to the consumer. The following is an example of the text of such
a statement:

“This is to assure you as a consumer receiving mental health services
through [insert agency name here] that the consumer perception
survey that you are about to complete is confidential. Your therapist
will not see this and your responses will in no way affect your right to
services. Because [insert county name] County will use the results to
improve the quality of services, we are interested in your honest
opinions, whether they are positive and/or negative. Thank you for
your cooperation and help in improving our services to you!”

Note: This example assumes that the clinician will neither provide assistance to the
consumer in completing the surveys, nor have access to individual consumer
responses.

Recommended Methodology for Assessing Consumer Perceptions

A recent study by the CMHPC determined that there was a good deal of assistance being
provided to consumers by clinicians. Such assistance has the potential to bias consumer
responses in the positive direction (due to consumer fears of retribution or service
reduction/discontinuation). Even a consumer’s family member may not be a good option,
since consumers have reported feeling pressure to answer in a particular manner when
their own family members are present.

To prevent such bias, it is recommended that counties have peer advocates or
volunteers, such as students or consumer family members (not related to the consumers
being surveyed) handle the administration of surveys and complete the three required
fields (as specified in the “Staff Member and/or Peer Advocates / Volunteers Component”
section of this protocol). DMH is suggesting the use of a conference room or office space
at the service site where clinicians, case managers or others providing services may
direct consumers upon completion of their service visits. If peer advocates and/or
other volunteers perform the survey administration process in its entirety, it is expected
that the validity of consumer responses will be maximized.

8
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For instances where peer advocates and/or other volunteers (who are not employed by
the county), will be handling protected health information, counties may be required to
develop business associate agreements in accordance with Health Insurance Portability
and Accountability Act (HIPAA) guidelines. Although it is likely that counties already have
business associate agreements with external entities/volunteers in place, additional
information may also be obtained from the California Office of HIPAA Implementation at
http://www.ohi.ca.gov/calohi/docs/2002-15 Exhibit 4-BA Agreement.doc. Counties are
urged to contact their county HIPAA coordinator or legal counsel to determine whether or
not standard business associate agreements are on file.

In sum, it is recommended that consumers complete the surveys on their own. However, if
assistance is necessary, it should, ideally, not be provided by staff, particularly not by
the consumer’s clinician or other individuals who provide direct services to the
consumer.

Submitting Data to DMH for the November 2003 Survey Period

Option 1: DMH Data Processing (preferred by DMH)

— For the November 2003 survey period only, DMH will be accepting original, completed
survey forms for centralized data input at DMH.

— Counties MUST use the official, DMH-created TELEform forms if they choose to send
their completed survey forms to DMH for processing. No other forms will be
accepted.

— Original DMH-created TELEform forms can only be accessed at
http://www.dmh.ca.gov/poqi.

— Official-version surveys completed by consumers during this data collection period will
need to be postmarked by December 12, 2003, and sent to the following address:

California State Department of Mental Health
Performance Outcomes and Quality Improvement
1600 9™ Street, Room 130
Sacramento, CA 95814

Option 2: County Data Processing

— Counties that elect not to use these DMH-developed forms must submit the required
data elements, in ASCII fixed width format, by January 31, 2004.

— County-collected data must be compiled according to the instructions specified in the
DMH official data dictionary (refer to “Official Data Dictionaries” section).

— Data collected in this manner must be transmitted using the DMH ITWS, as has been
done previously (see ‘DMH Information Technology Web Services’ section for more
information).
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Instructions for Printing and Distributing DMH TELEform Forms

This section provides instructions to individuals who are coordinating the printing and
distribution of the DMH-created TELEform forms.

1.
2.

Access the forms via the DMH website at http://www.dmh.ca.qgov/poqi.

Click on your county’s name. You must use your county’s link because forms are
prefilled to UNIQUELY identify each county. (Note: Clicking in the wrong link will
result in another county receiving credit for your county’s surveys.)

Once in your county’s folder, you will be able to access the four types of surveys:

— Youth Services Survey for Youth (2 pages)
Youth Services Survey for Parent (2 pages)
Adult Survey (4 pages)

Older Adult Survey (4 pages)

The files contain forms for up to 500 consumers and are created in Adobe Acrobat
(.pdf) format. You will need to have Adobe Acrobat Reader 5.0 installed on your
computer in order to open the file. A free version of this software may be obtained at:
http://www.adobe.com/products/acrobat/readstep2.html.

If you have Adobe Acrobat Reader installed on your computer, double-click on the
type of form you wish to print. The forms must be printed DIRECTLY from the Adobe
Acrobat (.pdf) file. You may either save the file to your local computer OR print directly
from the Internet. Please print to a high quality printer the number of forms you need.
Do not make photocopies of the forms. If you need additional forms, simply access
the forms at the website identified in #1. If you use a professional printing service or
distribute the Adobe Acrobat (.pdf) file to various county providers, you MUST make
sure that the instructions in #6 are followed.

IMPORTANT: When you are printing the forms, UNCHECK the box that reads:
"Shrink oversized pages to paper size" in the Adobe Acrobat Reader print dialogue
box to ensure that the image is not shrunk. If you have an option to “Fit to Page” in
the print dialogue box, UNCHECK this box as well. If the forms are not printed
correctly, DMH will NOT be able to process your county’s data.

When printing the forms, you may just click on “print” to print the entire file. Recall that
each file contains enough consumer surveys for up to 500 consumers. This means
that the Youth Services Survey for Youth and the Youth Services Survey for Parent
(both 2 pages long) will require you to print 1000 pages. The Adult and Older Adult
forms are 4 pages long and so each file will require you to print 2000 pages for each.
If you do not need 500 forms, then enter a page range in which to begin printing. If
printing Youth Services Survey for Youth or for Parent, remember to select a page
range in multiples of 2 (since each form is 2 pages long). If printing Adult or Older
Adult surveys, remember to select a page range in multiples of 4 (since each form is 4
pages long). Do not print forms back to back.
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8. Once the forms are printed, diagonally STAPLE all of the survey pages together in the
top left-hand corner so that pages do not get lost or reordered. On the first page of
each survey, a dashed line can be found in the top left-hand corner. This marks where
you will need to staple the forms.

Instructions for Completing DMH TELEform Forms

This section provides information to individuals who are overseeing the completion of the
DMH-created TELEform forms.

= Use only DMH TELEform formatted surveys located at http://www.dmh.ca.gov/poqi.
TELEform surveys can be easily identified by the four corner posts (boxes) located on all
four corners of the paper.

= Make sure that each survey contains the correct number of pages and that the pages are
in the correct order. The “Youth Services Survey for Youth” and the “Youth Services
Survey for Parent” are two pages each. The Adult survey and the Older Adult survey,
which each contain MHSIP and Quality of Life questions, are 4 pages each. The survey
should be diagonally stapled in the top left-hand corner (a dashed line marks the
approximate spot where the staples should be located).

= Please use a black or dark blue INK pen when completing the TELEform forms; do not
use pencil. All bubbles must be fully and completely marked to ensure maximum
recognition.

Example: Correct @ Incorrect K ¥

= If an error is made, simply place an ‘X’ over the incorrect entry and then mark the correct

bubble. Gender:

Example: ® Male xFemale O Other

= All data entry fields should be RIGHT justified with leading zeros. That is, the data should
be written in the right-most blanks and if an entry is fewer characters than the space
allotted, zeros should be used to fill in the extra space to the left of the entry. For
example, for the Youth’s CSI Client Number, if the value is "1234", these numbers would
just go in the RIGHT-most columns and 5 zeros precede the value. Fill in the
corresponding bubbles under each entry.

CSI County Client Number

- viteinthe ___y, Tol[ol0J0l0][T2]3]4]

CountyClient 0 9 O 9@ @® © O O O®
Number w/ IEONONONONON NONONO)
leading zeros 2000000000
Example: . 3000000000
2. Fillin the INoNoNoNoRoXoNoXoX )
corresponding< 50000000006
circles 6 OOOOOOOOOG
7T 000000000
8
SACAONONONONONONONO; "
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= Once completed, it is highly recommended that forms be reviewed for accuracy before
being returned to DMH. Send the completed forms to:

California Department of Mental Health
Performance Outcomes & Quality Improvement
1600 9" Street, Room 130
Sacramento, CA 95814

DMH Information Technology Web Services (ITWS)

— The DMH ITWS provides a secure Internet environment that can be used to transfer
data between counties and DMH.

— Only authorized county staff may access the DMH ITWS.

— For file naming conventions, refer to the specific data dictionary that corresponds to
the files that are being transferred to DMH.

— Information regarding the DMH ITWS, including obtaining authorizations, can be found
at https://mhhitws.cahwnet.gov/.

— Questions regarding the DMH ITWS can be directed toward the ITWS Help Desk staff
at (916) 654-3117.

DMH Technoloqy Development

Following the November 2003 data collection period, DMH will be offering to counties a
comprehensive data collection system (PODS-E), targeted for use by May 2004 that will
include the following three options for reporting data:

(1) web-based, on-line direct data entry (no cost technology option)
(2) web-based scanning and verification system (low cost-to-county technology option)
(3) the traditional Performance Outcomes data file upload method via ITWS

DMH will provide detailed information, demonstrations and regional trainings on the direct

data entry and scanning/verification methods following the November 2003 data collection
period so that counties may make informed choices regarding future use of one or more of
these options.

Returning Data to Counties

— DMH recognizes that counties may wish to use these data for oversight and quality
improvement purposes.

— Once available, authorized county staff will be able to download their county’s
consumer perception survey data from the DMH ITWS.
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Contacts

If you have any questions regarding any section of this protocol, the following Performance
Outcomes and Quality Improvement staff are available to provide assistance:

Stephanie Oprendek, Ph.D., Chief, Performance Outcomes and Quality Improvement Unit
phone: (916) 653-3517 email: SOprende@dmhhg.state.ca.us

Traci Fujita, Research Analyst I
phone: (916) 653-3300 email: Tfujita@dmhhg.state.ca.us

Brenda Golladay, Research Analyst II
phone: (916) 654-3291 email: Bgollada@dmhhq.state.ca.us
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ADULT SURVEY

Please help our agency make services better by answering some questions. Your answers are confidential and will not influence
current or future services you receive. For each survey item below, please fill in the circle that corresponds to your

choice.  Please fill in the circle completely. EXAMPLE: Correct @  Incorrect 3 &

Approximately, how long have you received services here?
O This is my first visit here. O 1 -2 Months O More than 1 year

O | have had more than one visit but I have O 3 - 5 Months
received services for less than one month, © 6 months to 1 year

MHSIP Consumer Survey*:

Disagree with each of the statements below. If the question is about something you have not experienced, fill in tha circle for Not

Applicable to indicate that this item does not apply to you.
ongly
@) O \ O @)
Yja e o\ o
/ \\\
@ q O\
@)

1. 1 like the services that | received here.
2. If I had other choices, | would still get services
from this agency.

3. | would recommend this agency to a friend or
family member.
4. The location of services was ¢

O

\
o

\
ood&r n g \

. I'was able to get all the\services L thought | needed,
. ' was able to see a psychiatrist whe | waited to.

10. Staff here believe that I cap gre: ange and recover.

11. | felt comfortable asking questions about my treatment
and medication.

© © ~N o

12. | felt free to complain.

13. | was given information about my rights.

14, Staff encouraged me to take responsibility for how I
live my life.

15. Staff told me what side effects to watch out for.

O O OO0 O OO0OoopooO0O O o
O O OO0 O OO0OoopoO0O O o

O 000 O 000 O

16. Staff respected my wishes about who is, and who is not
to be given information about my treatment.
17. 1, not staff, decided my treatment goals.

18. Staff were sensitive to my cultural background
(race, religion, language, etc.).
19. Staff helped me obtain the information | needed so
that | could take charge of managing my illness.
20. 1 was encouraged to Use consumer-run programs o o o o o
(support groups, drop-in centers, crisis phone line, etc.).

O O O O O oo O O 0o
O O O O O OO0 O OO0 p oo

0 O O

0 O O
0 O O
O O O O 0O 0 OO0 O 0oooo0o O o

O
O
O
O

o)

O

*The MHSIP Consumer Survey was developed through a collaborative effort of consumers, the Mental Health Statistics Improvement Program (MHSIP) community, and the Center for Mental Health
Servi
vices Page 1 of 4 25577
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_ _ _ Strongly I am : Strongly Not
As a direct result of the services | received: Agree Agree  Neytral  D'S39™€  pisagree  Applicable

21. | deal more effectively with daily problems. ©) ) o ©) o ©)
22. | am better able to control my life. @) 0 @] @) ©)
23. | am better able to deal with crisis. (@) (@) o) (@) @) o)
24. | am getting along better with my family. @) @) ¢) @) @) o)
25. 1 do better in social situations. @) @) @) @) @] O
26. | do better in school and /or work. O @) @) @] @) )
27. My housing situation has improved. @) O O @) @)
28. My symptoms are not bothering me as much. 'e) e} o 'e) C 0

29. Please provide comments here and /or on the back of this form, if needed.
We are interested in both positive and negative feedback.

- i?\\\\

OL( ity of\L'fe\C,\u\ast\ons W/
Please answer each of the foIIowmq qu ons by filling Ix the cii \ scribgs yQur experience or hov\ you-feel. Please fill in
only one circle for each unStIO. quest ns\yOL may choyse ¥ licable \f the question dgeshot apply to you.
General Life Satisfaction Tergjblg | Un Q\k)lss\iggd Mixed S';’L%if% Pleased Delighted
1. How do you fee abaut your life in: qenet\ 0 'e)
Living Sltuatlon \
\ j Terrible  Unhappy DIMos}Iy_ Mixed Mostly Pleased Delighted

2. Think about your clrreridiving situgtior).
How do you feel abo\ ssatisfied Satisfied

've. (@) O @) O @) (0)
e} ) o) e} e} e} )

A. The living arrangements wheye yoi
B. The privacy you haye there?
C. The prospect of staying on where you currently o o o o o o o
live for a long period of time?
Daily Activities & Functioning
3. Think about how you spend your spare time. Terrible  Unhapp Mostly i oq Mostly
How do you feel about: y Dissatisfied Satisfied

Pleased Delighted

A. The way you spend your spare time? 0 e) ®) e) o) o) e)
B. The chance you have to enjoy pleasant or beautiful o) o e e 0 0 e
things?
C. The amount of fun you have? @) @) @) @) 6) 6) @)
D. The amount of relaxation in your life? @) @) @) @) 6) ©) @)
Family
4. In general, how often do you get together with a member of your family?
O at least once a day O at least once a month O not at all _
O at least once aweek O less than once a month O no family / not applicable
. Mostly . Mostl Not
5. How do you feel about: Terrible Unhappy piceaticfieq ™ ¥¢9 Satisfi e’é Pleased Delighted o e
A. The way you and your family act toward each other? o ®) (0) @) @) o) @) ®)
B. The way things are in general between you and your O o) @) @) @) o) @) @)
family?
Page 2 of 4 25577
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Social Relations
6. About how often do you do the following?
A.  Visit with someone who does not live with you?

O at least once a day O at least once a month O not at all
O at least once a week O less than once a month O not applicable
B.  Spend time with someone you consider more than a friend, like a spouse, a boyfriend or a girlfriend?
O at least once a day O at least once a month O not at all
O at least once a week O less than once a month O not applicable
: Mostly ; Mostly - . Not
7. How do you feel about: Terrible Unhappy  pjssatistied ™ "®%  satisfied \ Delighted 5 icaple

A. The things you do with other people? @) O O @) @)
B. The amount of time you spend with other people?

|
6] O O
o) @) O G @) o) O
C. The people you see socially? 0 o ~ o o —
D. The amount of friendship in your life? e o\ (\ p \

/‘\
Finances \ \> \/
8. During the past month, did you generally have engugh money to'covyer, the
following items? \ N§ Yes "

A. Food? @) ¢

B. Clothing? N\ @)

C. Housing? \ \ Q

D. Traveling aroung-fer things\ike shopping, riedical appointi er&ar o

O O O

O
O
L . O
visiting friends and relatives?
E. Social activities Iimi\\ies or eating in restaufants?— O @)
Legal & Safety \ ( \ -
9. In the past MONTH, were yoy-avictim of| No Yes
A. Any violent crimes Such as assault,irape, mugging or robbery? o) o)
B. Any nonviolent crimes sueh as burglary, theft of your property o o

or money, or being cheated?
10. In the past MONTH, how many times have you been arrested for any crimes?
O No arrests O 1 arrest O 2 arrests O 3 arrests O 4 or more arrests

. Mostl . Mostl :
11. How do you feel about: Terrible  Unhappy pyicaticfioq MXed  gagggioq  Fieased  Delighted
A. How safe you are on the streets in your neighborhood? O @) 0 0 @) @) o)
B. How safe you are where you live? @) @) o) o) @) @) o)
C. The protection you have against being robbed o) o 0 0 0O o) 0
or attacked?
Health
) . Mostly - Mostly .
12. How do you feel about: Terrible  Unhappy . oeoq Mixed ooy Pleased  Delighted
A Your health in general? @) @) @) @) @) @) )
B.  Your physical condition? @) 6) @) @) @) @) ©)
C. Your emotional well-being? @) o) ¢) @) (@) (@) o)
Page 3 of 4 25577
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Please answer the following questions to let us know a little about you.

@ What is your gender? O Female O Male O Other
@ Are you of Mexican / Hispanic / Latino origin? O Yes O No O Unknown
@ What is your race? (Please check all that apply.)

O White / Caucasian O American Indian / Alaskan Native O Unknown
O Black / African American O Native Hawaiian / Other Pacific Islander
O Asian O Other
What is your date of birth? (Write it in the boxes AND fill in the circles that correspond. See Example.)
Date of Birth (mm-dd-yyyy) EXAMPLE: Date of birth on April 30, 1967:
0 OO 000 000006
1 00 00 00006
2 G0 6 006006
300 OGO OGOOO6
4 Q0 OO 00006
5 00 00 6006
6 OO0 OO OO0
700 OO0 OOOO
8
9 OO0 OO LT
@ Were the services yau received provided in the
I WA

wary Téason you became invalved with this pogxarm?{(choose one)
O | decided to come in on my own. \\)

O | came in against my will.

Please identify who'helped you co!

te any part of this survey (choose all that apply):

O | did not need any help- O A professional interviewer helped me.

O A mental health advocate / volunteer helped me. O My clinician / case manager helped me.

O Another mental health consumer helped me. O A staff member other than my clinician or case manager helped me.
O A member of my family helped me. O Someone else helped me. Who?:

Thank you for taking the time to answer these questions!

FOR OFFICE USE ONLY:

CSI County Client Number
Date of Survey Administration: | 1 | 1 - - 2101013

(IIONONONONONONONONO)
' . 001002003004 005006 Q07 ©O08 Q09010 1000000000
County Question £1: 11 612013 014 ©15 0 16 ©17 © 18 019 © 20 2000000000
3000000000
i . 001002003004 005 Q06 ©07 O08 O09 O 10 I ONONCNONONCNONONO
County Question #2511 517 513 014 015 O 16 O 17 O 18 O 19 O 20 5000000000
F OOOOOOO®OO
: : 004 005006 ©07 O08 O09 010 7000000000
County Question #3: © 01 © 02 0 03 8
011012013014 015016017018 019 020 9000000000

Reason:
ORef OlImp OLlan O Oth
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_ OLDER ADULT SURVEY o
Please help our agency make services better by answering some questions. Your answers are confidential

and will not influence current or future services you receive. For each survey item below, please fill in
the circle that corresponds to your choice.
Please fill in the circle completely. ExAMPLE: Correct @ Incorrect x 4

Approximately, how long have you received services here?

O This is my first visit here. O 1-2Months O More than 1 year
© | have had more than one visit but I have © 3-5Months
received services for less than one month, ~ © 6 monthsto 1 year \

MHSIP Consumer Survey*:
Please answer the following questions based on the last 6 months OR ify
for 6 months, just give answers based on the services you have reeei

U have nt t received services

&Ancy to a fri nu)

gency.
this

0 o) 0 0 o)
5. Staff Were willing to o o o o o
as | felt it was necessary.
6. Staff returned my cx IIs with; o o O o o) 0
7. Services were available-at times that
were g %(I) for mel ) © © © © ©
8. I was able to get all the services |
thought | needed. © © © © © ©
9. I was able to see a psychiatrist when | wanted to. © O 0 O O 0
10. Staff here believe that I can grow, o o o o o o
change and recover.
11. | felt comfortable asking questions about o o o o o o
my treatment and medication.
12. | felt free to complain. o o o o o o
13. I was given information about my rights. o o o o o o
14. Staff encouraged me to take responsibility o o o o o o
for how I live my life.
15. Staff told me what side effects to watch out for. o o) o) o) 0 O
16. Staff respected my wishes about who is,
and who is not to be given information about © o O o o o
my treatment.
17. 1, not staff, decided my treatment goals. O O O O O O
*This survey was developed through a collaborative effort of consumers, the Mental Health Statistics Improvement Program (MHSIP) community, and the Center for
Mental Health Services. page 1of 4 41177
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Strongly I am : Strongly Not
Agree Agree  Neutral Disagree Disagree Applicable

18. Staff were sensitive to my cultural background

(race, religion, language, etc.). o C o O O o
19. Staff helped me obtain the information |
needed so that | could take charge of o) O ¢} o) o) o

managing my illness.

20. | was encouraged to use consumer-run
programs (support groups, drop-in centers, O O O O O O
crisis phone line, etc.).

As a direct result of the services | received:

21. | deal more effectively with daily problems.  © O 0 O Q
22. | am better able to control my life. o o o o o
23. | am better able to deal with crisis. O O oT \ o O
24. | am getting along better with my family. o C o o
25. | do better in social situations. O o O

26. | do better in school and /or work. /
27. My housing situation has improved

C

o o

O

28. My symptoms are not bothering me\as much. \\o &
29. Please provide comm%ﬁﬁ h?rteXand /or\onithe baé\oi tifis form) if \needed.

We are interested iy both pasitive and negative feedback.

N BN =
A

)=

\_~ k(bﬂa',it%f Life Questions:
Please answer each of\the folldwing-questions by filling in the circle that best describes your experience or
how you feel. Please fill in-only one circle for each question. For some questions, you may choose Not

Applicable if the question does not apply to you.

Mostly

. . . ; Mostl . .
General Life Satisfaction Terrible  Unhappy MO Mixed ity Pleased Delighted
1. How do you feel about your life in general? O o) O O O 0 O
Living Situation S
2. Tl-rlunk gbOUt YfOU1 Cg”etnt living situation. Terrible  Unhappy (MO mixed  MOMY Pleased Delighted
ow do you feel about:
A. The living arrangements where you live? O O O O O O O
B. The privacy you have there? O O 0 0 O O o
C. The prospect of staying on where you o o o o o o
currently live for a long period of time?
Page 2 of 4 41177
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Daily Activities & Functioning
3. Think about how you spend your spare time.

How do you feel about: Terrible  Unhappy Digggtsiglf)i/ed Mixed S’Zi?:g% Pleased Delighted
A. The way you spend your spare time? o O O O 0 0 O
B. The chance you have to enjoy pleasant ¢} o) o) o) ¢} 0 o)
or beautiful things?
C. The amount of fun you have? 0 0 O O 0 0 O
D. The amount of relaxation in your life? o o o o o o ©)
Eamily
4. How do you feel about: Terrible Unhappy  pissatistied M@0 gaiiion P12 elighted Appl)\llif:);ble
A. The way you and your family act toward © o) o) O o O o
each other?
B. The way things are in general o o \Q /(\j o
between you and your family? \ {
Social Relations ‘
5. How do you feel about; oy Pleased Dligted, \ it
A. The things you do with other peop|e? ﬁ O O
B. The amount of time you spend o o o
with other peo"'\? ‘
C. The peoplé you seg socially? \ O O O
D. The amount ofifriendship\in yaur life} "0 o o) o) O

Legal & Safety \ “ \

6. In the past MONTH wete you a Victirn 0}\95 No Yes
€5 SUchy asass uit, rape; mugging or robbery? o O

B. Any nonviolent'crimes s\ich.as’ burglary, theft of your property o o
or money, or being cheated?

7. In the past MONTH, how many times have you been arrested for any crimes?
O Noarrests O 1arrest O 2 arrests O 3 arrests O 4 or more arrests

. Mostly : Mostly ;
8. How do you feel about: Terrible  Unhappy Dissatisfied Mixed satisfied Pleased Delighted
A. How safe you are on the streets in your
neighborhood? ® ® ® ® ® o O
B. How safe you are where you live? O o) o o o) o) o
C. The protection you have against
being robbed or attacked? © © © © © ©
Health _
9. In general, would you say your health is:
o excellent © verygood ogood ofarr ©poor
. Mostl - Mostl
10. How do you fee.| about: Terrible  Unhappy Dissgfisglied Mixed Sat?siie% Pleased  Delighted
A. Your health in general? o o o o O o o
B. Your physical condition? o 0 O o O o) 0
C. Your emotional well-being? O 0 0 O O o) 0
Page 3 of 4 41177
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Please answer the following questions to let us know a little about you.

@ What is your gender? O Female O Male © Other

@ Are you of Mexican / Hispanic / Latino origin? O Yes O No O Unknown

What is your race? (Please check all that apply.)

o White / Caucasian o American Indian / Alaskan Native o Unknown
o Black / African American © Native Hawaiian / Other Pacific Islander
o Asian o Other

What is your date of birth? (Write it in the boxes AND fill in the circles that correspond. See Example.)
Date of Birth (mm-dd-yyyy) EXAMPLE: Date of birth on April 30, 1937:

L -n-o 1. Write in your
date of birth ™ [ol4]- [3[o-
7000 0@

2 Eilin the A\

e rreép naing 4
cirgles )

PRV
POREOEOOO

Tele N S FNIV N )
OROGOOOOO
®

OROOOGOOLOO
OROOOGOOLOO
OROOOOOLOO
elolololc]lelelsle)e)
RO

@ Were the service sceived prov img in the\language you prefex? -

Was writtgn inforination (8.g.| brochiurgs describing available seryicgs, your rights as a consumer,
and menta| hgafth education materials) available to you in\the language you prefer? o Yes o No

@ What was the prirmary readon you became involved witi-this program? (choose one)

O | decided to come injonymy owr\,

o Someong elserecommended that I some in.
o | came inagainstmy will, >
Please identify Who helpedyot complete any part of this survey (choose all that apply):
o 1 did not need any-help. O My clinician / case manager helped me.
o A mental health advocate / volunteer helped me. © A staff member Otr?elf than my clinician
© Another mental health consumer helped me. 5 Sor case m?naﬁelr %Iped me.
© A member of my family helped me. omeo7r)e else helped me.
o A professional interviewer helped me. Who?:
Thank you for taking the time to answer these questions!
FOR OFFICE USE ONLY: CSI County Client Number
0 OOQOOOOOO
Date of Survey Administration: | 1 | 1 - - 210(0]|3 1000000000
2 000000000
: . 001002003004 005006 007 ©O08 009010 3000000000
500000060000
- . 001002003004 005006 ©O07 O08 O09 O 10 6 OOOOO0O0O00OO0
County QUESION#2' 511 5127 013 014 015 0 16 O 17 O 18 O19 O 20 7000000000
:cNoNoNcNoNoNcNoRe
County Question #3: © 00002003004 005006 007 008 009010 Regso(;)lp ©eeeee0
Y 011012013014 015016017 01801902 —
ORef OIlmp Olan O Oth
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CaLirs#cNia BeracTnenT ar

s
/ ~&Mental Health Attachment D
YOUTH SERVICES SURVEY (YSS)™* - for youth ages 13-18

Please help our agency make services better by answering some questions. Your answers are confidential and will not influence
current or future services you receive. For each survey item below, please fill in the circle that corresponds to
your choice. Please fill in the circle completely. EXAMPLE: Correct @ Incorrect x (@

Approximately, how long have you received services here?
O This is my first visit here. O 1 -2 Months O More than 1 year
O | have had more than one visit but | have O 3 - 5 Months
received services for less than one month. O 6 months to 1 year

Please answer the following questions based on the last 6 months OR if you have not received services for 6 months, just give

answers based on the services you have received so far. Indicate if you Strongly Disagree, Disagree, are Undecided, Agree, or
Strongly Agree with each of the statements below. If the question is about something you have not experienced, fill in the circle
for Not Applicable to indicate that this item does not apply to you.

gtirszggéxé Disagree Undecided Agree Appl\llig;bl o
1. Overall, | am satisfied with the services | received. @) @) O @) O
2. | helped to choose my services. @] Q Q @) @)
3. | helped to choose my treatment goals. o) (@) o ©)
4. The people helping me stuck with me no matter what. 0 0 Y\j} O —\ O
5. I felt I had someone to talk to when I was trout \ @) (@) O\ _— @ ) (@)
6. | participated in my own treatment. ‘ G Q O @)
7. | received services that were r".q/ht\“for‘ me o) @) (@) (@)
8. The location of ser@va convenient. \ \ O o o O
9. Services were aval‘ableiav}nes that\were gonvenieit f e ) ) O
10. 1 got the help | wanted.\—" O. 0 O O o)
11. I got as much help as\l needegd 5\9) 0 e) 0 0 e)
12. Staff treated me with réspekt. @) (@) o) @) @) o)
13. Staff respected my familys rélig/iws / shigi O O O O O O
14. Staff spoke with me in a ws i-understood. @) O @) O @) @)
15. Staff were sensitive to my cultural / ethnic background. (@] 6] (@] 0 0 6]
As a result of the services | received:
16. 1 am better at handling daily life. O O O O O O
17. 1 get along better with family members. @) ¢) @) ¢) o) (@)
18. I get along better with friends and other people. @) @) @) @) @) @)
19. 1 am doing better in school and / or work. @) @) @) @) @) @)
20. | am better able to cope when things go wrong. @) @) 0 @) @) o)
21. 1 am satisfied with my family life right now. @) ) @) ) o) @)

22. Please provide comments here and /or on the back of this form, if needed.
We are interested in both positive and negative feedback.

Continued on the Next Page...
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. *Molly Brunk, Ph.D., 1999. Thisinstrument was developed as part of the State Indicator Project funded by the Center for Mental Health Services lFr; F,E! .

(CMHYS) . It was adapted from the Family Satisfaction Questionnaire used with the CMHS Comprehensive Community Menta Services for Children
and their Families Program and the MHSIP Consumer Survey. Version 9/22/03




Please answer the following questions to let us know a little about you.

@ What is your gender? O Female O Male O Other

@ Are you of Mexican / Hispanic / Latino origin? O Yes O No O Unknown

@ What is your race? (mark all that apply.)
O White / Caucasian O American Indian / Alaskan Native O Unknown
O Black / African American O Native Hawaiian / Other Pacific Islander
O Asian O Other
What is your date of birth? (Write it in the boxes AND fill in the circles that correspond. See Example.)
Date of Birth (mm-dd-yyyy) EXAMPLE: Date of birth on April 30, 1987:

| | || | || | || | | 1. Wite in your Date of Birth (mm-dd-yyyy)

date of birth — |0|4|'|3|0|'|1I9|8|7|

2. Fillin the
corresponding {7
circles \

OCoO~NOUITA_AWNEFLO
OROOOOVOO
OROOEOEROE
POROROEOVOE
OLOOLOVOO
OLOOEOBVOO
OROOEOBOO
OROOLOVOO
OROOOOBOO

O No arrests O 1 arrest O 2 afrests O\3 arrest:

How often were you absent from schoo| duriing the lass\MONT
S%gay or less <O 3.tc\5 aays \Mote than 10 s

@ Please identify who helps ote any pait of this s

O | did not need\any\help. O A professional interviewer helped me.

O A mental health)adVgcate S voluntzer hel . O My clinician / case manager helped me.

O Another mental Nealth consum : O A staff member other than my clinician or case manager helped me.
O A member of my 1 W@%‘ed me. O Someone else helped me. Who?:

Thank you for taking the time to answer these questions!

FOR OFFICE USE ONLY:

CSI County Client Number
Date of Survey Administration: | 1 | 1 - - 2101013

0 O0OOOO®OO®O®O
_ 08 O 09 O 10 1000000000
011012013014 015016 017 018 O19 020 2000000000
. 03004 005006007 O08 Q09 O 10 4 00000000600
County Question #2: © 01002 0 5 000000000
011012013014 015016 017018 019 020 6 OO OOOOO®OO
7000000000
County Ouestion #3: © 01002003 O04 005006 O07 O08 O09 010 8
"011012013 014015016 017018 ©O19 O20 ENONONONORONONONOXKO)

Reason:
ORef OImp OLan O Oth
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7
, ~eMental Health Attachment E
YOUTH SERVICES SURVEY FOR FAMILIES* (YSS-F)

Please help our agency make services better by answering some questions. Your answers are confidential and will not influence
current or future services you or your child will receive. For each survey item below, please fill in the circle that
corresponds to your choice. Please fill in the circle completely. EXAMPLE: Correct @lncorrect x vV

Approximately, how long has your child received services here?

O This is my child's first visit here. O 1 -2 Months O More than 1 year
O My child has had more than one visit but has 0 3 -5 Months
received services for less than one month. O 6 months to 1 year

Please answer the following questions based on the last 6 months OR if services have not been received for 6 months, just give
answers based on the services that have been received so far. Indicate if you Strongly Disagree, Disagree, are Undecided,
Agree, or Strongly Agree with each of the statements below. If the question is about something you or your child have not
experienced, fill in the circle for Not Applicable to indicate that this item does not apply.

%tirsoaggg Disagree Undecided = Agree ﬁAgrlger Aprl)\lli?:;ble
1. Overall, I am satisfied with the services my child received. O (@) O O
2. | helped to choose my child's services. o) @) 0 O\ @)
3. | helped to choose my child's treatment goals. O o/_\d o O
4. The people helping my child stuck with us no matter what. ,\ e) Yi \ oﬁ o)
51 va‘ig {Pgu%qélg. had someone to talk to when he / she o O — o
6. | participated in my child's treatment. Q @) C,\\ @)
7. Tngﬁﬁ\gﬁ%s&my child and / o\rf mily{received wx | 0 A o 0 o
8. The location of sexvices was convenient for us. \ N \G O O O O
9. Services were available at ii ( O @) @)
10. My family got the hglp Ve Vi ted for y c}‘\il‘d. o o o @) O
11. My family got as mth heléwe needed for my chid. \ X '®) o) '®) e o)
12. Staff treated me with ré speit. \ j ¢) o) @) o) 0) @)
13. Staff respected my family's retigious / spiritual beliefs. o O O O O O
14. Staff spoke with me in a way that 1 tilmderstood @) @) O @) @) @)
15. Staff were sensitive to my cuttural / ethnic background. ) @) o) @) (@) (@)
As a result of the services my child and / or family received:
16. My child is better at handling daily life. o © o o © o
17. My child gets along better with family members. @) @) ¢) @) (@) o)
18. My child gets along better with friends and other people. @) O @) O @) @)
19. My child is doing better in school and / or work. @) o) @) ¢) o) o)
20. My child is better able to cope when things go wrong. 0 6] @) @) o) @)
21. 1 am satisfied with our family life right now. @) ©) @) @) @) ®)

22. Please provide comments here and /or on the back of this form, if needed.
We are interested in both positive and negative feedback.

Continued on the Next Page...
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. *Molly Brunk, Ph.D., 1999. Thisinstrument was developed as part of the State Indicator Project funded by the Center for Mental Health Services M .

(CMHS) . It was adapted from the Family Satisfaction Questionnaire used with the CMHS Comprehensive Community Menta Services for Children
and their Families Program and the MHSIP Consumer Survey. Version 9/22/03




Please answer the following questions to let us know a little about your child.

@ What is your child's gender? OFemale OMale O Other

@ Are either of the child's parents of Mexican / Hispanic / Latino origin? O Yes O No O Unknown

@ What is your child's race? (mark all that apply.)
O White / Caucasian O American Indian / Alaskan Native O Unknown
O Black / African American O Native Hawaiian / Other Pacific Islander
O Asian O Other
What is your child's date of birth? (Write it in the boxes AND fill in the circles that correspond. See Example.)
Date of Birth (mm-dd-yyyy) EXAMPLE: Date of birth on April 30, 1987:
| | | ) | | | ) | || | | | Date of Birth (mm-dd-yyyy)

1. Write in your
childs dae === [014] - [30]- [1I9[8[7]

0 OO 0O 0000 :
1 OO0 00 0OOOL of birth
2 @GO 060 00000
300 GO 0O -
4 Q0O TO0000 2. Fillin the
5 00 00 00006 corresponging <
6 OO OO 00006 [
7 OO0 00 00006
8
9 OO OO 00O
@ In the past MONTH, how many times ;
O No arrests O 1 arrest O 2 arrests R O 4 gr moje/arrests
.How often was your ¢itd asent from'scl \ :
O ldaygitess ~O3tb5days \O | \ O Do not rem
02 © 6 1) 10\days 1\ 1Y

rchild\&.ceive providad ithe language he' 7 OYes O No

(e.g., brochures desctibing ayailat y our rights as a consumer, and mental health
lable tolyow.in the language y ‘ OYes O No

O A professional interviewer helped me.
r helped me. © My child's clinician / case manager helped me.
mer helped me. O A staff member other than my child's clinician or case manager helped me.
O A member of my family helped me. O Someone else helped me. Who?:

Thank you for taking the time to answer these questions!

FOR OFFICE USE ONLY:

CSI County Client Number
Date of Survey Administration: | 1 | 1 - - 210103

0 OOOLOOOOOO
011012013014 015016017018 019 O 20 2 000000000
300000000
" 011012013014 015016 O17 O18 O19 O 20 5 0000000060
ICHONONONCNONONONOC)
i -001002003004005006007008009010 FANONONONOCNONONONONO)
County Question #3: 511 512 013 014 0150 16 O 17 018 © 19 O 20 8
ENONONONONONONONONO)

Reason:
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